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MEDICINE. 


(403) Temperature in Epilepsy. 

M. BouRNEVILLE (Revue de Médecine, April, 1891) 
considers the subject of temperature in epilepsy 
under the following heads :—(1) During the epi- 
leptic attack isolated epileptic fits cause the 
temperature to rise from 75° to 14° C.; (2) in a 
series of fits with intervals more or less long, 
during which consciousness always returns, the 
temperature behaves as in the first group—be- 
tween this class of case and the status epilepticus 
there are intermediate conditions ; (3) during the 
status epilepticus, characterised as it is by (a) 
an incessant repetition of the fits, so that often 
one fit begins before the other ends ; () a stupor 
varying in degree, but which may end in abso- 
lute coma with no return of consciousness; (c) a 
hemiplegia more or less complete and transient; 
(d) frequency of the pulse and respiration, and 
especially by (e) a considerable rise of tempera- 
ture between the fits. M. Bourneville 
divides the epileptic state into two periods (1) 
convulsive, (2) — (période méningitique). 
After the temperature has risen considerably, cor- 
responding to the convulsive stage, matters im- 
prove and the temperature falls. Then appears 
this meningitic stage, which may terminate in 
death or recovery. The status epilepticus does 
not always establish itself at once, and this is 
especially the case in partial epilepsy.. The in- 
ternal or central temperature (for “sk in the 
rectum) was taken in all these cases. . Bourne- 
ville gives many examples illustrating these 
views. 


4401) Taverculosis of the Suprarenal Capsules. 
MM. Avezatis and Arnaup (Revue de Médecine, 
“—_ 1891) discuss this subject in relation to 
Addison’s disease, under the following headings: 


(1) Pathological anatomy. These organs in Addi- 
son’s disease are generally increased, rarely 
diminished, in size, of a greyish white colour 
most often indurated, but sometimes soft and 
even fluctuating in parts; they have been known 


to have been converted into a bag of pus. They 
are adherent to adjacent organs. On section there 
is no distinction between cortex and medulla. 
They may be wholly converted into a translucid 
material, or caseating foci may be present. The 
lesion is tubercu'ous ; the bacillus of tubercle has 
been repeatedly demonstrated in it. It is made 
up more of a g°neral infiltration than of single 


Fibro-caseous or calcareous 
change takes place; rarely ulceration. It may 
begin in the cortex or medulla, less often in the 
fibro-vascular zone surrounding the capsule, This 
zone may be involved secondarily. Changes may 
also be found in the sympathetic or a develop- 
ment of solitary glands in the small, more 
rarely the large, intestine(Pott’s disease; phthisis) 
or alteration (even ecchymoses) in the mucous 
membrane of the stomach. Tubercle has been 
found in the suprarenal bodies in cases of phthisis 
without and with symptoms of Addison’s disease, 
The authors then record seven cases of tubereu- 
lous disease of the suprarenal bodies, three being 
without symptoms of Addison’s. disease. No 
tubercle was found in the fibro-vascular zone 
or outer fibrous envelope in the three last 
eases. (2) Pathological physiology. All diseases 
of the suprarenal capsules do not cause Addison’s 
disease. Again, a lesion in these capsules— 
nearly always tuberculous in nature—is almost 
constantly found in cases of Addison’s disease. 
There are two theories to explain Addison’s dis- 
ease: the one which may be called capsular in- 
sufficiency, the other attributing the disease to a 
nervous origin. The latter is the more reason- 
able. It has at any rate been shown that the 
ge apace ganglia and plexus may be involved 
in the same morbid process as has already de- 
stroyed the capsule. But such changes are not 
constant enough to base a theory on. The authors 
have found ganglia in the pericapsular tissue, and 
most abundantly on the posterior aspect of the 
gland. These glands are themselves surrounded 
by acapsule. MM. Alezais and Arnaud believe 
that the real cause of Addison’s disease lies in 
these ganglia. The tuberculous infiltration leads 
to their destruction. The authors then specially 
refer to three of the seven cases. In one, tuber- 
culous infiltration was well marked round about 
the pericapsular ganglia, they themselves, how- - 
ever, remaining intact; there were no sym- 
ptoms of Addison’s disease. In a second the 
pericapsular as well as the left semilunar gan- 
glia and branches of the solar plexus were 
involved. In a third the pericapsular gan- 
glia alone were affected, the rest of the sym- 
pathetic being intact. In both these cases there 
were symptoms of Addison’s disease. As is well 
known, ——— nerves resist invasion by sup- 
uration, inflammation, or tumour of parts about. 
ence the almost invariable absence of symptoms 
of Addison’s disease in other than tuberculous 
lesions of the suprarenal capsules, These views 
best explain (1) the association, in one way or 
another, of Addison’s disease with a lesion in the 
suprarenal bodies, providing that lesion has ex- 
tended into the’ periphery of the organ ; (2) the 
absence of Addison’s disease when there is a 
lesion in the capsule; (3) the almost constant 


tuberculous nature of the lesion. 
(32) 


grey granulations. 
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(405) Subcutaneous Emphysema following Broncho- 
pneumonia, 
Proresson Damscu, of Géttingen, contributes a 
popes to the Deutsche medicinishe Wochenschrift, 
0. 18, 1891, on the subject of subcutaneous em- 
physema, and gives details of a case in which the 
condition was set up in the course of broncho- 
apn He points out that its occurrence 
association with disease of internal organs is 
extremely rare. It is generally produced during 
some act of respiratory effort, such as straining, 
prolonged crying, violent vomiting, etc., but is 
commonly found to be limited within the alveo- 
lar or subpleural tissue of the lung itself—the so- 
called interlobular emphysema. This condition 
is not always productive of diagnostic signs, un- 
less it spreads to the mediastinal tissues. Child- 
ren are on all hands admitted to be more liable 
to rupture of the pulmonary alveoli than adults, 
but almost all writers agree that simple whoop- 
ing-cough, unless accompanied by tuberculous 
or inflammatory disease, is hardly ever produc- 
tive of subcutaneous emphysema. The latter has 
been produced by phthisis, especially where tu- 
berculous ulcers are present in trachea or bronchi, 
and by other forms of disease tending to weaken 
the bronchial walls. The air, as a rule, passes 
from the mediastinum to the surface along the 
course of the great vessels. A case is recorded 
in which a gradually progressive condition of 
subcutaneous emphysema affecting the left half 
of the head, face, and body, showed itself in an 
infant aged 15 months in the course of broncho- 
pneumonia of both bases. The emphysema at- 
tained a degree described as ‘‘ monstrous,” but the 
child did not appear to suffer from it, becoming 
uietly somnolent until its death. On examina- 
tion, it was found that extensive interstitial em- 
hysema was present over the upper lobes of both 
ungs, forming several rows of tiny subpleural 
bubbles, some of them as large as a bean. The 
rest of the lungs, except where consolidated by 
the broncho-pneumonia, were somewhat dry and 
anemic. The tissues of the mediastinum were 
but the pericardium was free, 
and the air was found to have reached the surface 
by the usual route. 


(406) Chronic Glanders in Man. 
MM. Hatiopgav and JEANSELME (Annales de 
Derm. et de Syph., et 1891, p. 1) have had 
under their care in the Hépital St. Louis a car- 
man who had received the infection of glanders 


_ from one of his horses, and died after suffering 


from the disease for six years. They remark on 
the length of time which the disease may exist 
(six years), and the length of time during which 
in its course the symptoms may remain station- 
ary (in this case three years). They consider that 
glanders may be suspected when, after a long 
series of abscesses, subcutaneous or in the 
muscles, ulcerations form in the nasal fosse, the 
buccal mucous membrane, or on the velum palati, 


- with painful swelling of one lachrymal gland, co- 


inciding with purulent discharge from the 
nostrils. The abscesses may, after being dis- 
charged, heal spontaneously, although this is 
rare. Inoculations show that the pus which they 
secrete rapidly loses its virulence, whilst that of 
the abscesses which become fistulous preserves 
indefinitely the property of transmitting the 
disease. 1e case which they describe appears 
to be the first recorded in which the ulcers 
attacked and destroyed the lips. The ulceration 
is characterised. by the absence of swelling of 


the glands, by the formation of deep sloughs with 
~—_ destruction of the tissues, and by a pus- 
tular eruption which may be confined to the skin 
of the nose. Acute glanders Cun very short) 
may last more than forty days. Whilst the pus 
from the ulcerations was virulent, the urine col- 
lected during the acute stage gave negative re- 
sults when inoculated in animals. In the pus 
obtained from abscesses which had not been 
opened, the bacillus was found either pure or 
associated with em. To establish 
the diagnosis rapidly two means are available: 
cultures on potato, which in a few days acquire 
the characteristic reddish-brown colour; and in- 
oculations into the peritoneum of guinea-pigs, 
which are followed within forty-eight hours by 
inflammation of the tunica vaginalis, with charac- 
teristiccaseous suppuration. The ulcers of glanders 
have the following characteristics: The edges are 
irregular, sinuous at certain points, jagged at 
others. They are everywhere remarkably clean 
cut, and undermined by ulcerous excavations. At 
some points the borders, thus become freed from 
the subjacent tissues, are retracted and rolled 
over, as is sometimes found in epithelioma, but 
they retain their mobility, and do not have the 
characteristic wooden induration of cancer. From 
the bottom of the ulcer, winding, vegetating, 
ulcerating tracts proceed in various directions, 
particularly under ;the edges of the ulcer. The 
surface of the ulceration is paren yf moistened. 
by a shining discharge, from which there project 
hemispherical yellowish papules, which might 
be taken at first sight for pustules. 


M. Besnier (ibid.) describes another case of 
chronic glanders, the patient having died four or 
five years after having contracted the malady. The 
first one in this case was a chronic pul- 
monary affection, of which the symptoms were in- 
cessant cough, night sweats, abundant expectora- 
tion, loss of appetite, emaciation, and debility. 
It was only after eighteen months or two years 
that the ordinary symptoms of glanders appeared 
by the development of the disease in the left fore- 
arm and in the nose. 


SURGERY. 


(407) Cholecystectomy for Gall Stone, 

M. A. Le Dentvu (Bulletin de l’ Académie de Méde- 
cine, December 30th, 1890) describes two cases of 
incision of the gall bladder for the extraction of 
a single calculus in one case and of multiple cal- 
culi in the other. The first was a woman aged 39, 
robust, but very nervous. She had suffered from 
biliary colic since infancy, and within the last 
two years had been confined to bed for four 
months by her sufferings. In the right side of 
the a region a rounded body as big as a 
nut, which projected about 4 centimetres be- 
yond the anterior edge of the liver, in the situa- 
tion of the gall bladder, could be clearly felt. 
There was no doubt that it was the gall 
bladder. It was firm to the touch, and easily 
ry ma beneath the edge of the liver. The right 

idney was also displaced, and was clearly felt in 
the highest part of the iliac fossa. Both the kid- 
ney and the gall bladder were exceedingly tender, 
but when they were pushed apart the latter was 
by far the worst. The vomiting and pain neces- 
sitated interference, and, as the motions were 
coloured with bile, an occlusion of the cystic 
duct was diagnosed. An incision was made inta 
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the abdomen through the right linea semilunaris, 
and the distended gall bladder drawn into the 
wound and punctured, A quantity of thin clear 
fluid, without any resemblance to bile, escaped, 
and when the puncture had been enlarged a large 
and solitary calculus was found impacted in the 
cystic duct. Its extraction was very difficult, 
because it was adherent to the walls, which were 
not thickened. However, it was levered out with 
a small director, and its displacement was fol- 
lowed by a flow of bile, which was so abundant 
that it was supposed that the manipulations had 
excited the liver to secrete. The operation was 
finished by cutting away a part of the gall blad- 
der and by suturing it to the abdominal wall, and 
a drain was introduced. The latter seemed a use- 
less peoccotas, because the bile duct was patent; 
but, on the fifth day, there was spasm of the bile 
duct with slight hepatic colic, and with abso- 
lutely colourless motions. The drain was re- 
moved on the twelfth day, and the wound closed 
about the twentieth. When the patient left 
the hospital the liver was no longer tender 
but the right kidney was still painful. A second 
operation on the kidney was not done and the 
renal pain afterwards ceased, but not entirely. 
The excised portion of the gall bladder was ex- 
amined, and was found to possess no mucous 
membrane, and its walls were chronically in- 
flamed. The second case was one of gall stones 
coexisting with cancer of the bile ducts. The 
diagnosis was obscure, and an exploratory opera- 
tion was done and multiple gall stones extracted, 
but the patient died of collapse. The patient 
was a woman, aged 41, who had enjoyed go 
health until six months previously. Her illness 
began with a violent hepatic colic, with pain in 
the right hypochondrium and vomiting, which 
lasted five or six days. She had no jaundice, but 
the urine was full of bile. There was a large 
tumour in the — hypochondrium, which 
seemed to consist of a part immediately beneath 
the false ribs, and of a part deep in the abdomen. 
The latter was painful, but its limits could be de- 
fined, and the signs seemed to point to the exist- 
ence of stones in the gall bladder and, perhaps, 
cancer of the liver. An incision was made into 
the abdomen, and the liver was found enlarged 
and of a purplish colour. A number of adhesions 
had to be torn through to reach the lower tumour, 
which was the gall bladder full of small calculi. 
It was drawn into the wound and punctured, and 
then incised. An enormous number of calculi 
escaped, after which it was found that its interior 
had been partitioned into a series of sacs by in- 
flammatory adhesions. No bile escaped during 
the operation, from which it was inferred that 
there was complete occlusion of the biliary 
passages. The gall bladder was then partially 
sutured to the lips of the abdominal wound, but 
this could not be accomplished below because its 
walls were too friable, and therefore a’pad of iodi- 
form gauze was packed beneath it. There was 
constant vomiting after the operation, and the 
patient died of collapse on the third day. No 
peritonitis was found at the necropsy, and 
adhesions had already formed. The walls of the 
gall bladder were thickened, and the cystic duct 
was completely effaced. The liver was enlarged 
and contained nodular masses of cancer, which 
were easily seen on its surface, except at the part 
in the neighbourhood of the wound. In the 


third case the patient was a man aged 66, who 
had profound jaundice with extreme emaciation. 
The absence of pain, the rapid emaciation, and 


the colourless motions afforded a oene pre- 
sumption of cancer of the pancreas or of the bile 
ducts, and therefore no operation was performed. 
After his death a nodule of cancer was found in 
the head of the pancreas completely obliterating 
the common bile duct. ; 
(408) Ischiatic Hernia. 

M. ALEX. WASSILIEFF (Revue de Chirurgie, March, 
1891) describes a case of this rare form of rupture. 
The patient, a man aged 54, was seized with pain 
in the left buttock when straining during defeca- 
tion. Symptoms of acute strangulation set in. 
After careful exploration ischiatic hernia was 
diagnosed. The rupture was very tender. Taxis 
was undertaken, after preparations for an opera- 
tion, and the mass went back. Relief was almost 
immediate. In the night, after a free escape of 
flatus, the symptoms recurred during an attempt 
to defecate. Taxis again effected reduction, and 
a stout pad was fixed, by means of a ee 
over the region of the great sciatic notch. ° 
Wassilieff divides ischiatic hernia into a supra- 
—— variety, where the intestine escapes 

etween the border of the great sciatic notch and 
the upper margin of the pyramidalis. This is the 
commonest form, and if an operation be attempted 
the stricture should be divided towards the notch. 
The subpyramidalis variety includes a form where 
the gut escapes between the lower border of the 
pyramidalis and the lesser sacro-sciatic ligament 
(supraspinous), and a form where it passes out 
between the lesser and the greater ligament (sub- 
spinous), but it is doubtful whether subspinous 


od | ischiatic hernia has ever occurred. Diagnosis is 


always difficult. The seat of the tumour and the 
ee which appears to be severe owing to the 

ardness of surrounding structures, as well as the 
general symptoms of hernia, are the chief guides 
to diagnosis. The hernia may contain omentum, 
large intestine, small intestine, bladder, or ovary. 
In operation, the skin incision must be parallel 
to the line of ligature of the gluteal artery. 


(409) External Urethrotomy in Retention of Urine 
due to Stricture of the Urethra. 
Mr. SovrHam (Medical Chronicle, April, 1891) 
advocates an extension of Cock’s operation, 
which was devised for cases of impermeable stric- 
ture complicated by urinary fistula and indura- 
tion of the perineal tissues, to certain cases of 
retention of urine due to stricture of the urethra. 
This operation, it is held, is a very valuable one in 
such cases when attempts at catheterism and the 
ordinary treatment by opium and the warm bath 
have failed, and when the following conditions 
are also present : (1) Where the urine is purulent, 
and ina foul and offensive condition ; (2) where 
aspiration, held to be 
able to puncture through the rectum, been 
followed only by temporary relief. 


MIDWIFERY AND DISEASES OF WOMEN. 
(410) Removal of Ovaries for Mollities Ossiam ia 
Nonepuerperal Women. 
Dr. M. Hormerer (Centralbl. f. Gynak., March 
21st, 1891) admits that ojphorectomy for mollities 
is still, at the best, an empirical practice. The 
disease may be caused by the influence of 
ovarian irritation on the nutrition of the bones, 
but this theory is very uncertain. Nevertheless, 
Cesarean section has been followed by arrest of 


the bone disease in many cases where the ovaries 
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have been removed, and simple odphorectomy 
has produced the same satisfactory results. Dr. 
Hofmeier further notes that Truzzi has shown 
that mollities always becomes much worse dur- 
ing pregnancy and the puerperium. Dr. Hof- 
meier, after due deliberation, operated on No- 
vember 6th, 1890, on a virgin aged 30. She had 
been subject for three years to mollities, which 
began by attacks of pain in the feet and hips. 
The disease became very marked, especially in 
the pelvic region, where the deformity was most 
characteristic, and it was advancing in spite of 
all medical treatment ; menstruation was regular, 
the genitals were normal. The patient made a 
pee recovery. On January 3lst, 1891, she was 
in very good health. The disease seemed to be 
arrested, as the L in the bones had entirely 
disappeared and locomotion was unattended 
with any difficulty, though previously the gait 
was awkward. There was suspicion, however, 
that the left leg was slightly shorter than before 
the operation, although that point does not 
appear to have been settled by measurement. 

1e ovaries were atrophic, as in a healthy woman 
at the menopause. 


(411) Reetal Fistala after Pyosalpinx. 

Dr. OzENNE (Revue Obstét. et Gynécolog., March, 
1891) recently had under treatment a patient, 
og 30, suffering from chronic pelvic disease. 

ight years previously salpingitis followed a for- 
ceps labour. The pus escaped into the rectum, 
and after three months’ rest no more purulent 
material came away from the bowel. Six years 
later severe pelvic pains again set in, with sym- 
ptoms of metritis and pyosalpinx. After many 
months of ill health the pus once more escaped 
into the rectum, this occurrence being followed 
by great temporary relief. At length the patient 
fell ill again. On examination a swelling could 
be felt in the left iliae fossa. The orifice of 
the fistulous track was detected about 33 inches 
above the anus. Dr. Ozenne believed that, see- 
ing how long the pelvic disease had existed, ab- 
dominal section would entail great difficulties 
and dangers. He treated the —_ by rest in 
bed and binge injections of al in 4,000 sub- 
limate solution night and morning, whilst at the 
same time the rectum was washed out with about 
five quarts of a warm boracic solution, thrown 
up slowly so that it might be retained for some 
time. Every morning a boracic solution was 
thrown into the abscess, a double-channelled 

tta-percha sound being passed into the fistula. 

xatives and tonics were given. At the end of 
a fortnight the patient was able to get up and lie 
on a sofa; the injections into the abscess were 
left off. For a month longer the enemata and 
vaginal injections were continued. The general 
‘health was completely restored, and the walls of 
the pelvic abscess had contracted. Eight months 
later the patient was still in good health, without 
any sign of recurrence of her pelvic troubles, 


(412) Absence of Uterus and Vagina. 
M. Lovior (Bulletins et Mémoires de la Soc. Obstét. 
de Paris, March, 1891) examined a single woman, 
aged 21, who-had suffered: for several years from 
attacks of severe abdominal pains, which occurred 
4t irregular intervals. The labia were normal. 
On separating the nymphe a structure like a 
hymen:with a central perforation was detected ; 
the orifice admitted the tip of the little finger. 
The clitoris was of normal size, On introducing 


a sound into the orifice urine came away, the 
instrument evidently entering the bladder. On 
rectal examination nothing besides a_recto- 
vesical septum could be felt between the finger 
and the sound. The neurotic symptoms probably 
indicated the existence of ovaries. M. Doleéris, 
in discussing M. Leviot’s case, described another, 
where the mamme and clitoris were very large, 
and the hymen intact. A rudimentary vagina 
admitted the finger. A small tubercle, like a 
cervix, could be felt, but on careful recto- 
vesical examination, as in M. Loviot’s patient, 
no trace of internal organs could be detected. 
The catamenia were absent, but abdominal pains 
recurred. The patient was married and sterile. 
In a second case a rudimentary uterus, about one 
inch and ahalf long, existed. The patient suf- 
fered from abdominal pains. M. Polaillon had 
recently examined a woman, aged 40, inwhom the 
vulva was normal, but a single wide orifice led 
both to the bladder and to the uterus. Urine 
and menstrual fluid naturally flowed out of this 
orifice. The uterus, tubes, and ovaries were pro- 
bably normal. In another case there was a vulva 
a urinary meatus, and a simple depression behind 
it. This case was watched fora long time, and 
it was found that repeated coitus had caused the 
development of a rudimentary vagina. 
(413) Uterus Bicornis ; Hzemorrhage from Incarccra- 
tion of Placenta after Breech Presentation. 
M. Hrriaoyen (Bulletins et Mémoires de la Soc. 
Obstét. et Gynéc. de Paris, February, 1891) attended 
a breech case in a primipara, aged 20, in Septem- 
ber, 1889. The labour was long, and much 
hemorrhage followed the expulsion of the foetus, 
so that the placenta had to be extracted by intro- 
duction of the hand into the uterus. No anomaly 
was then observed. The child was saved. The 
second confinement was on October 19th, 1890. 
The breech presented, the arms slipped upwards, 
and the child was born dead. At the end of half 
an hour the placenta was not delivered, and flood- 
ing set in. M. meg bry introduced his hand 
into the uterine cavity, but could find no placenta. 
After passing his hand higher, so that part of the 
forearm entered the vagina, he found that the 
placenta lay in the uppermost part of a distinct 
right cornu. This cornu formed a pouch, sepa- 
rate from the rest of the uterus but communicat- 
ing with its cavity by a prominent and very re- 
sistant muscular fold, across which the cord 
ssed. He could not detach the placenta. 
everal grave attacks of flooding followed; the 
usual remedies were tried; repeated efforts to 
detach the placenta failed. Six hours after 
delivery antiseptic injections were thrown up, 
and ergotine was twice administered hypodermic- 
ally. About eleven hours after the birth of the 
child violent pains set in, and the placenta was 
expelled into the uterine cavity, and thence out- 
wards. There was no more flooding. Much 
feverishness occurred during childbed, but this 
was partly due to previous malarial infection. At 
the end of a fortnight sharp pain, with a sensa- 
tion of cold and numbness, was felt in the right 
loin and thigh as far as the knee. This was 
attributed to pressure on the nerve trunks during 
delivery of the head and manipulations of the 
uterus. The troublesome symptoms soon passed 
off. During involution, the prominence of the 
right cornu could be distinctly defined at first. 
It gradually grew smaller till, by the time 
the uterus lay entirely in the true pelvis, it had 
entirely disappeared, At the end of January, 
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tient was quite well, and none the 


1891, the 
e great loss of blood. 


worse for 


(414) The Vaginal Operation in Extrauterine 
Pregnancy. 
ProFesson FENGER (Amer. Jour. of Obst., April, 
1891) is entirely opposed to this operation when 
the foetal cavity is still aseptic or the child alive. 
Hemorrhage from the placenta cannot be con- 
trolled, and delivery of the child at term is very 
difficult and dangerous to it and to the mother, 
whilst in abdominal section all these difficulties 
and dangers can be more readily counteracted. 
On the other hand, when eapgerenen has set in, 
the foetal sac presenting low down in the lw 
the placen circulation having ceased, the 
vaginal operation may be taken into considera- 
tion as a justifiable measure, perhaps preferable 
to abdominal section. Professor Fenger insists 
that the vaginal operation is strongly indicated 
in old suppurating foetal sacs with disintegrated 
foetus presenting in the vagina. 


DISEASES OF CHILDREN. 


(415) Choreic Endocarditis. 
An interesting note on the endocarditis of chorea 
has been contributed to the Revue Mensuelle des 
Maladiesde I’ Enfance (May, 1891) by M. E. Leredde. 
The note refers to a case of chorea in a boy aged 
years. The temperature became elevated abou 
the beginning of the third week. After about ten 
days of irregular pyrexia a systolic bruit deve- 
loped at the apex ; subsequently a thrill became 

reeptible at this point, and a little later a 
ouble aortic murmur. ere was albuminuria 
for a short time, but the patient ultimately made 
a good recovery after about three weeks of acute 
illness; he left the hospital with the physical 
signs of mitral and aortic insufficiency. There 
was no affection of the joints at any time durin 
the illness. At the suggestion of Dr. Hutinel, 
M. Leredde made cultivations from the blood 
obtained from the finger. These cultivations 
showed that from the third day (at which date 
they were begun) after the endocarditis was first 
observed until the fever ceased the blood always 
contained the staphylococcus albus, and, on one 
occasion at least, the s. aureus also. 


(416) Intubation of the Larynx, 

Dvr1ne@ a discussion on this subject at the Berlin 
Medical Society on 15th, 1891 (Deutsche 
Medizinal-Zeitung, April 27th), Dr. A. Baginsky 
said ‘he had treated fifteen consecutive cases of 
diphtheria at the Royal Frederic Children’s Hos- 

ital, After a rapid and easy introduction of the 

ube children with severe dyspnoea get wonderful 
relief within a few minutes; the breathing be- 
comes quiet, and one appears to have produced a 
very favourable effect. But in the majority of 
cases the good effect is not of long duration, and 
the dyspnea somge | recurs. In five of the fifteen 
eases intubation alone was tried, with one re- 
covery. The intubationwas performed as soon as 
the children were admitted. The child who re- 
covered was 3 years old, and suffered from mild 
diphtheria witha moderate amount of stenosis; the 
tube was worn five days, being changed several 
times during the interval. In seven other cases 
tracheotomy had to be performed after the in- 
tubation ; all the cases proved fatal. It would 
seem, thus, as if intubated children showed less 
recuperative power after tracheotomy ; they were 


gps exhausted with the laboured breathing. 
n some of the cases broncho-pneumonia or 
pleurisy had set in. In one case only was trache- 
otomy successful after intubation—in a child aged 
2 years. One case only out of fifteen treated by 
intubation alone was successful. Dr. ene 
specially referred to certain difficulties in feed- 
ing patients after intubation. He had observed 
that, if when chan ing the tube time were al- 
lowed, patients would drink with eagerness ; this 
ye of fluids was very uncomfortable. He 

ad frequently to use an cesophageal tube in 
order to give adequate fluid nourishment. In 
general his results were not satisfactory, and for 
many weeks past he had given up intubation, but 
was ready to take it up again on suitable opportu- 
nity. Dr. Rosenherg disputed the statement that 
the feeding of intubated patients presented insur- 
mountable difficulties, and referred to the experi- 
ence of authors whose cases were to be numbered 
by thousands. In one of his own cases the feed- 
ing presented no difficulties whatever. In this 
case a tube was worn for five days, with only one 
change. He questioned whether the instruments 
in use in Germany fulfilled Dr. O’Dwyer’s standard 
of requirements. 


(417) Viseeral Anthrax in an Infant. 
Dr. AvuGusTe OLLivieR records (Rev. Mens. des 
Mal. de l’Enfance, May, 1891) the case of an 
infant, aged 5 months, admitted into the Hépital 
des Enfants Malades, Paris, suffering from a dis- 
order diagnosed as general bronchitis, with some 
patches of broncho-pneumonia. Attention was 
attracted by two unusual symptoms—slight but 
general cedema, and an erysipelatous patch on 
the front of the chest on the right side. The- 
infant died three days after admission, after an 
illness of about nine days. The necropsy revealed 
a large black infarct in the stomach with sur- 
rounding cedema; a large infarct in the spleen, 
which was voluminous; several infarcts in the 
kidneys; and a fluctuating area in each lung, the 
size of a large nut. Incision of these areas gave 
exit to a thick chocolate-coloured liquid (not 
gangrenous), having ill-defined anfractuous cavi- 
ties. The lungs and kidneys were examined 
microscopically; in the former the bacillus 
anthracis was found in large numbers. Cultures 
made from the fluids did not yield the bacillus 
anthracis; this failure is attributed to the a 
interval—two or three days—between the deat 
and the attempts to make cultivations, non-spore 
bearing anthrax bacilli dying in the blood and 
tissues as soon as all free oxygen has disappeared 
—that is to say, inafew hours. The identifica- 
tion of the bacilli in the sections as anthrax 
bacilli was confirmed by M. Roux, of the Pasteur 
Institute. As to the mode in which infection 
took place, there was no evidence. The infant 
was fed partly by the breast, partly by the bottle. 
The mother was employed by a baker, and it 
could not be ascertained that she had been in 
contact with any source of infection; no other 
eases had occurred in thé house ; there had been 
no case of anthrax at the dairy from which the - 
milk was obtained. Possibly infection occurred 
se the air passages. There was no cutaneous 
esion, 


PHARMACOLOGY. AND THERAPEUTICS. 
(418) Washing out the Organism in Uremia. 


Pror. Bozzo1o, of Turin (Riforma Medica, April 
20th, 1891) describes a new treatment for uremia, 
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based on the assumption that the symptoms of 
this condition are due to the accumulation of 
toxic products in the organism from faulty action 
of thekidneys. It occurred to him that if this be 
the true explanation of the disease, the symptoms 
ought to be relieved by any method which would 
dilute, and at the same time encourage, the secre- 
tion of the poison. Dieulafoy attempted a simi- 
lar treatment for chronic nephritis, making use of 
his transfusion apparatus, and transfusing blood 
directly into a vein. This, however, is difficult 
to carry out—first, on account of the experience 
required in using the apparatus; and, secondly, 


because a ‘‘ donor”’ cannot always be found when- 


required. Bozzolo proposes to substitute for this 
the following plan:—The amount of poison con- 
tained in the circulation is to be first diminished 
by withdrawing a quantity of blood from the 
patient. after which the remaining poison must 
diluted by the comparatively easy method of 
subcutaneous transfusion of sterilised serum or 
defibrinated blood. He describes an instance in 
which this method was adopted with very satis- 
factory results. The history of the patient was 
as follows :—Four years previously the boy, aged 12 
years, had a febrile attack, with diminished flow 
of urine and swelling of the face. This attack 
kept him in bed for only two days. Four years 
afterwards a fresh attack of a similar nature 
came on, and on admission the patient exhibited 
marked anasarca, with fluid in pleura and peri- 
toneum, the chest being dull below the angle of 
thescapula. Theheart showed slight hypertrophy. 
On the first day after admission 500 cubic centi- 
metres of urine were passed, of specific gravity 
1022, containing albumen 4 per cent., with a few 
hyaline tube casts and some blood. Temperature 
was somewhat raised and the pulse very slow, 
beating only fifty-four times a minute; there was 
also some slight dyspnea. The. urine increased 
on milk diet to 1,640 cubic centimetres during the 
next day, with diminished albumen, the pulse 
becoming quicker again. The improvement was, 
however, only temporary, and the patient soon 
presented all the symptoms of uremia—convul- 
sions, coma, slow pulse. He was bled to 380 cubic 
centimetres, and, as no improvement took place 
during the three following hours, a litre of arti- 
ficially sterilised serum was injected into the 
ee. and he was placed in a warm bath. 
he convulsions shortly became less frequent and 
less severe. Five hours after a second injection 
of a litre was made into Scarpa’s triangle, the 
fluid being diffused by massage. The convul- 
sions then ceased, but not the coma. On the fol- 
lowing morning the patient was no longer coma- 
tose; the pulse was quicker and stronger, and his 
eyes were open and sensitive. Another injection 
was made into the subcutaneous tissue of the 
right side of the thorax. A considerable improve- 
ment followed this injection, and on the following 
day a fourth injection was very painful to the 
atient. The cedema, effusion, and bradycardia 
ame much less, and the patient made from 
this time an uninterrupted recovery. From the 
time the injections were commenced the urine 
increased considerably in quantity, albumen 
casts, and corpuscles becoming less and less, till 
they finally disappeared. There can be no doubt 
that the case was one of nephritis from the state 
of the patient and the previous history. Recovery 
also took place in other similar cases treated in 
e same way by the author, and by Professor 
Silva, of Pavia. We have, then, in the above 
method of bleeding, followed by subcutaneous 


transfusion of serum, an important means of treat- 
ing uremia which should not be omitted should 
other methods fail. 


(419) Cantharidinate of Potash in Phthisis. 
Proresson Cornit (Journ. des Connaiss. Méd., 
April 16th, 1891) has tried Liebreich’s treatment 
in seven patients suffering from laryngo-pul- 
monary tuberculosis. The drug was administered 
every day or on alternate days, each tient 
receiving from six to ten injections. In one 
case the urine became slightly reddened and 
contained a little albumen after the second 
injection. The injections were discontinued, 
and in two days the urine had regained its 
natural colour. A third injection was followed 
by slight albuminuria and the treatment was 
given up. This was the only case in which the 
injections caused urinary trouble. Neither in 
this nor in the other six patients was any im- 
provement whatever of the laryngeal lesions 
observed ; the general symptoms were also un- 
affected by the treatment. In one case in which 
the disease ended fatally a week after the treat- 
ment was begun, there was considerable cedema 
of the ary-epiglottic folds and of the connective 
tissue at the base of the tongue, but M. Cornil 
points out that it would be unfair to attribute 
this condition to the injections, as it not in- 
frequently becomes developed in the ordinary 
course of the disease. The post-mortem examina- 
tion, however, clearly showed that the local 
lesions had not been in any way favourably 
influenced by the treatment. Corni admits that 
if the serum exuded from the capillaries under 
the influence of cantharidin could be made to 
bathe the affected parts, being afterwards elimi- 
nated by the ulcerated surfaces, good effects 
might be looked for. There is always, however, 
he argues, a possibility of the serosity being 
stored up in the connective tissue adjoining the 
tuberculous lesions, and thus giving rise to a 
dangerous amount of edema. Again, the for- 
mation of cedematous swellings around tuber- 
culous foci cannot, according to Cornil, be 
regarded as a trifling matter. On the whole, 
the beneficial action of cantharidin does not 
seem to him to be proved, either in laryngeal or 
in pulmonary tuberculosis. He believes, more- 
over, that the prolonged use of the remedy, even 
in small doses, may produce serious lesions of 
the kidney, 


4420) Tuberculin in Lupus. 

Dr. Unna (Monats. f. prakt. Derm., No. 8, April 
1891), whose experience regarding the effect of 
tuberculin in lupus does not differ essentially from 
that of other observers, finds that absorption of 
lupus tissue may take place under its use both 
in the soft and in the fibrous conditions of lupus 
without the production of inflammatory ayEee. 
zemia. Although a radical cure is not effected 
by the remedy, its action in the removal of 
sclerotic lupus tissue is valuable; accordingly, 
the deformities produced by ectropion of the lips 
and eyelids, destruction of the nares, disfigure- 
ment of the nose, cheeks, and ears, are reduced 
to a minimum by Koch’s injections. He 
found that relapses occurred after Koch’s treat- 
ment faster than after ordinary remedies. The 
reappearance of the disease takes place in the 
centre of the old foci, which he considers to bea 
= in comparison with the results of treatment 

y scraping, scarifying, pyrogallic acid, etc. In 
using tuberculin he recommends that at first 
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doses should be given which lead to absorption of 
the infiltration, and he favours the removal of 
crusts by daily application of zine gelatine after 
washing with warm water and soap. After ab- 
sorption has progressed, smaller doses should be 
given. When new lupus points appear these 
should be treated locally. He is not in favour of 
scraping before the use of tuberculin, consider- 
ing that in such cases the relapse comes on the 
periphery of the affected parts. He considers 
the treatment chiefly indicated in very extensive 
multiple lupus, in all the forms of fibrous lupus, 
especially when associated with ectropion of the 
eyes and lips, closing of the nares, contraction of 
joints, etc., and in lupus of the ear. He finds 
that aniline oil and oil of cloves, by increasing 
the transparency of the skin, are useful in ren- 
dering lupus foci visible, and especially recom- 
mends carbolic acid and creasote as useful ap- 
plications. Unna has found that a certain effect 
was produced in strumous eczema, and in the 
photophobia associated with strumous conjunc- 
tivitis striking relief was afforded. In these pa- 
tients he employed only the smallest doses. 


421) Tabereulin in Leprosy. 

Dr. ALLEN (Journ. of Cut. and Gen.-Urin. Dis., 
April, 1891) reports on a case of leprosy in which 
tuberculin was used. The patient had been in 
the hospital for a number of years, and had 
greatly ~~ pa under chaulmoogra oil. A new 
eruption of macular and tuberculous lesions had 
appeared oon before inoculations were begun. 
Little reaction had followed the first dose of 1 
milligramme, After 4 milligrammes on February 
2lst the temperature reached 103.4°, and a 
peculiarly bright red erythematous or urticarial 
eruption appeared. Some of the previously present 
leprous lesions became puffy, elevated, and 
tender, and either brighter red or bluish in colour, 
other lesions remaining unchanged. In the 
discussion which followed the reading of the 
pew (at the New York Dermatological Society), 
. Fox said he had injected a case of leprosy 
with the lymph without result. He had observed 
in two cases of leprosy a condition similar to 
the subcutaneous nodules which Dr. Allen’s 
case presented. In his cases the eruption was 
acute and painful, wa erythema nodo- 
sum, and came on after the tubercles and 
patches of the original disease had in great meas- 


ure disappeared. 


(422) Action of Tubereulin on the Skin. 

Dr. Unna, considering (Monats. f. prakt. Derm., 
No. 7, vol. 12) that skin ageing “peretions have 
shown that the Meg | of the human skin may 
survive the death of the general organism of the 
body for ten hours and longer, conceived the idea 
of studying the effect of tuberculin on excised 

ortions of skin kept at the temperature of the 

dy, and found that in certain elements of the 
skin tissue the effects were remarkable and cha- 
racterististic. In the first instance he immersed 
small portions of skin, carcinomatous and 
partly healthy, in undiluted tuberculin; other 
parts he placed for control in 40 per cent. gly- 
cerine with 0.5 per cent. carbolic acid ; and other 
parts were hardened in alcohol. The portions in 
tuberculin and glycerine respectively after 
twenty-four hours’ incubation showed differences 
to the naked eye. Those in the glycerine were 
swollen, soft, clear, and transparent. Those 
which had been in tuberculin, although neces- 


sarily also subjected to the action of the glycer- 
ine which it contains, were somewhat red, not 
swollen, and on the other hand somewhat 
smaller and much harder than those which had 
been placed in glycerine. The portions were 
hardened in alcohol, stained in methylene blue, 
and decolorised with creosol. After bein 

hardened in alcohol the shrinking effects o 
tuberculin became still more evident, and it was 
found that the sections stained more evens Se 
nuclei of the tuberculin preparations being 
deeply stained. The cell protoplasm was scarcely 
visible. The result showed that there had been 
an acute Sapeen by a coagulation process of 
the protoplasm and intercellular substance, 
whilst the nuclei with even the network were 
well preserved. The nuclei showed indeed the 
structure of a sponge. Dr. Unna next experi- 
mented with freshly excised lupus tissue, when 
the same characteristic shrinking took place. In 
the lupus tissue the cell substance of the plasma 
cells had disappeared, and the intercellular sub- 
stance had shrunk to a uniform almost colour- 
less mass permeated with deeply stained fibrillze 
and granules. On the other hand the granular 
Mastzellen and the contour of the large “‘ giant 
cells’’ were preserved. He next experimented 
with diluted tuberculin, using 1 and 10 per cent. 
solutions. Both lupus and normal skin which 
have been allowed to die in diluted tuberculin do 
not stain so well as portions which have been 
placed directly in alcohol, but there was no 
shrinking such as took place in the concentrated 
tuberculin ; but here also the same diminished 
differentiation of all the tissues was evident. 
Epithelium and connective tissue eapegee’ only 
as a uniform bluish mass, in which the nuclei 
were prominent. Nothing could be seen of 
plasma cells, and the outlines of the epithelium 
were feebly marked. The differentiation of the 
chromatic and achromatic substance in the 
nuclei was not indicated, although in the 10 per 
cent. solution a faint indication of the sponge- 
like arrangement of the nuclear chromatin 
could be observed. The deeply stained fibrillz 
and granules that were observed after concen- 
trated tuberculin were not visible. It was there- 
fore evident that diluted tuberculin gave oppo- 
site results to the pure tuberculin. e diluted 
tuberculin acts on all the substances present in 
the skin, whilst the concentrated tuberculin 
specially acts on protoplasma and intercellular 
substance, and has a special action on the nuclei, 
in which it leads to a separation of the chromatin 
with coagulation of the substance. 
Dr. Unna considers that this difference affords an 
explanation of the contrast between lupus and 
surgical tuberculosis of the skin. In lupus he 
believes we have an example of the simple 
destructive effect of diluted tuberculin, which 
does not go the length of the real coagulation 
and necrosis of the protoplasm, nor is there 
destruction of nuclei, but in the immediate 
neighbourhood of the tubercle bacillus for 
example, where the so-called ‘giant cells” are 
found, the poison works more vigorously, lead- 
ing to division of nuclei and the formation of 
multinuclear cells. In surgical tuberculosis, on 
the other hand, and in most tuberculous affec- 
tions of internal organs, we have in the caseated 
parts to deal with that form of coagulation which 
concentrated tuberculin produces in protoplasma 
and intercellular substances. In such caseous 
masses, the same method of staining shows 
fibrille and strongly stained granules similar to 
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those observed in freshly excised mayne tissue 
= has been placed in concentrated tuber- 
culin, 


(423) Fachsine in Uleerated Cancer. 
Dr. I. Dyer reports (New Orleans Med. and Surg. 
Journal, April, 1891) good results from the local 
application of fuchsine in some cases of malignant 
disease. A solution of fuchsine (gr. 3 to 5, occa- 
sionally as much as = in alcoho iv) was ap- 
plied directly to the ulcerated part binge of 
cotton saturated with the fluid, the whole being 
covered with an ordinary bandage. The dressing 
was changed, as a rule, on the third or fourth day. 
In some cases in which the application caused 
in, lanolin was used as an excipient (gr. v of 
uchsine in 3Zij of lanolin); this ointment was 
applied directly to the surface, and lightly 
tected with lint. In one case, a woman, aged 69, 
with cutaneous carcinoma of the right side of the 
chest, which had destroyed the right breast, and 
extended from the border of the sternum into the 
axillary region, the fuchsine treatment was begun 
on January 5th, 1891; no marked change was ob- 
served till January 26th, but on February 25th the 
condition is described by Dr. Dyer as follows: 
‘In size reduced one-fourth; discharge slight 
and odour marked, but no longer foul; pain al- 
most wholly absent. At several points on the 
surface of the wound there are spots which have 
healed. There has been no advance of the dis- 
ease in any direction since the treatment was 
begun.” In a case of rodent ulcer in a man, aged 
71, after eight weeks’ treatment the surface of the 
wound was less inflamed and showed signs of 
healthy granulation in places; the advance of the 
disease had been less than in any similar period 
of time during the previous two years. Equally 
results were observed in two other cases. 
. Dyer makes no pretension to have discovered 
a cure for cancer, but he claims for fuchsine that 
it has antiseptic, deodorising, astringent, and 
anesthetic properties, and that it reduces inflam- 
mation—“ all important factors in the treatment 
of chronic ulcerating lesions,”’ 


(424) Quinine in Whooping-Cough, 
Proressorn Emit OUnaar, of Bonn, advocates the 
free use of quinine in oer (Deutsche 
medicinische Wochenschrift, No. 18, 1891), having 
used it with much success during several epi: 
demics in the last six years. He attributes the 
= differences of opinion as to its value which 

ave prevailed amongst previous observers to the 
difference in the dose employed. Large doses are 
necessary, and, suiting the exact quantity to the 
age of the patient, he advises the use of from 16 
to 22 grains per diem, in divided doses. Even to 
children below 3 months of age he would ad- 
minister 3 of a grain at each dose. These large 
quantities are only given for a few days, and as 
improvement begins the dose is diminished, and 
is given twice or only once a day instead of three 
times. This diminution should be effected 
slowly. Dr. Ungar believes that children will 
bear relatively larger doses than adults, and has 
had no experience of the deafness or disturbed 
digestion which the drug is said to*have produced 
in the hands of other observers. In his cases 
the vomiting, after the paroxysm, was rapidly 
an and digestive power seemed 
to be improved. The recorded cases of aural dis- 
turbance are for the most part in adult persons, 
and not in children. No untoward results of the 
treatment occurred in his practice, the only sym- 


ptom presumably attributable toth e quinine being 
the occurrence of very rapid cardiac action in one 
case. The main difficulty in the way of the admin- 
istration of quinine to very young children is its 
bitter taste. Perseverance in many cases was re- 
warded by the children actually becoming fond of 
it, although almost all rebelled at first. The 
struggle induced during the swallowing of the 
medicine is apt to produce a fit of coughing, fol- 
lowed by retching and vomiting. In order to 
avoid this occurrence it is advisable to give the 
quinine directly after a paroxysm has taken 
place. To older children the quinine may be 
given in capsules. Administration per rectum 
is not satisfactory. By subcutaneous injection 
good results may be obtained,a neutral hydro- 
chlorate being used, which is fairly soluble in 
water. The curative effects of quinine, however 
administered, are not apparent immediately, ex- 
cept in a few instances. Asa rule, from three to 
six days elapse before the severity of the attacks 
begins to be diminished and the ——— to 
cease. The disease then appears to run a milder 
course, and at the end of a fortnight the attacks 
are slight and infrequent. The tendency to compli- 
cations, broncho-pneumonia, ete., is lessened, and 
improvement may be looked for in the large ma- 
jority, though not in all cases, 


(425) Action of Drugs on the Vomiting Centre. 
C. T. Toumas (Virchow’s Arch., Band 123, pp. 44- 
69) has attempted to localise the position of the 
vomiting centre in dogs. The medulla oblongata 
and upper part of the spinal cord were divided 
transversely atZvarious levels, and the position of 
the centre was defined by the application of a 
2 per cent. solution of apomorphine to the.me- 
dulla. It seems that pencilling the posterior 
angle of the fossa rhomboidalis with apomorphine 
causes violent and repeated —— The sec- 
tion experiments showed that 5 millimetres in 
front of and behind the calamus scriptorius 
there is an area lying in the depth of the bulb, 
after division of which the subcutaneous in- 
jection of apomorphine no longer produces vo- 
miting. Section of other parts of the medulla is 
followed by vomiting after the use of apomor- 
phine. The direct application of emetin to the 
medulla oblongata also causes vomiting, but 
copper sulphate and zinc sulphate similarly ap- 
plied have no effect. 


(426) Analgesic and Antirheumatic Action of 
Euphorin. 

Dr. ADLER (Wien. med. Wochenschr., April 25th, 
1891) records his experience with euphorin (see 
SUPPLEMENT, October 18th, 1890). He used it in 
24 cases: 3 supraorbital neuralgia, 1 chronic 
cephalalgia, 3 sciatica, 3 acute polyarthritis, 9 
chronic articular rheumatism, 3 muscular rheu- 
matism, and 2 cases of cephalalgia during the 
reaction stage of injection with Koch’s lymph. 
It was also used in 6 cases of habitual hemicrania 
with ‘‘wonderful” effect. The supraorbital 
neuralgia, the muscular rheumatism, and the 
sciatica cases were all quickly cured; the others 
were mostly much improved. The dose given 
was 6 grains three to five times daily. No un- 
pleasant symptoms were ever observed. In 2 
cases of pulmonary tuberculosis it acted satisfac- 
torily as an antipyretic, reducing the temperature 
in about half an hour. 
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